Other referenices are to be fouind in the papers of ROEM1ER, OUTERBRIDGE, MAJOR and FRANKENTHAL. Mr. T. G. STEVENS (President) said he considered that these tumours were more common than was generally thought. Not infrequently they were removed and looked upon as fibromata of the ovary without microscopic examination. Their histological structure was exactly that of the " leather-bottle " stomach, namely, a carcinoma composed of an embryonic stroma enclosing small alveoli of large epithelial cells, usually arranged in a single row of not more than three or four elements. The epithelial cells always showed a large vacuole which pushed the nucleus on one side and produced the well known signet-ring appearance. The embryonic stroma, which had often been wrongly looked upon as sarcomatous, was only a response of the ovarian stroma to an unusual stimulus supplied by the secondary epithelial growth. This stroma closely resembled that of many ovarian fibromata, in which the whole growth was often intensely cellular and yet not malignant in any sense. He (the President) had always regarded these tumours as the result of epithelial implantation, but in the light of modern opinion, as shown by Dr. Shaw, he considered that invasion via the lymphatic channels seenmed highly probable. Secondary ovarian carcinomata might follow a primary growth in the stomach, intestine or breast, but in view of the histological characters of the Krukenberg tumour, he considered that the primary growth was always gastric, as a tumour of intestine or breast never had the peculiar characters usually found in these tumours. The most striking clinical feature was that the cases so seldom showed any gastric symptoms, but only came under observation when the abdomen began to enlarge from ascites due to the secondary growths.
(5) Complete examination for disease of the stomach should be carried out before operation in cases of malignant ovarian tumours.
I have to thank Sir Charles Gordon-Watson, K.B.E., C.M.G., and Mr. Harold Griffith for records of cases, and Sir Bernard Spilsbury and Dr. T. H. G. Shore for the help they have given me in the preparation of this paper.
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Mr. T. G. STEVENS (President) said he considered that these tumours were more common than was generally thought. Not infrequently they were removed and looked upon as fibromata of the ovary without microscopic examination. Their histological structure was exactly that of the " leather-bottle " stomach, namely, a carcinoma composed of an embryonic stroma enclosing small alveoli of large epithelial cells, usually arranged in a single row of not more than three or four elements. The epithelial cells always showed a large vacuole which pushed the nucleus on one side and produced the well known signet-ring appearance. The embryonic stroma, which had often been wrongly looked upon as sarcomatous, was only a response of the ovarian stroma to an unusual stimulus supplied by the secondary epithelial growth. This stroma closely resembled that of many ovarian fibromata, in which the whole growth was often intensely cellular and yet not malignant in any sense. He (the President) had always regarded these tumours as the result of epithelial implantation, but in the light of modern opinion, as shown by Dr. Shaw, he considered that invasion via the lymphatic channels seenmed highly probable. Secondary ovarian carcinomata might follow a primary growth in the stomach, intestine or breast, but in view of the histological characters of the Krukenberg tumour, he considered that the primary growth was always gastric, as a tumour of intestine or breast never had the peculiar characters usually found in these tumours. The most striking clinical feature was that the cases so seldom showed any gastric symptoms, but only came under observation when the abdomen began to enlarge from ascites due to the secondary growths. [February 4, 1926. Radiography in a Case of Triplet Pregnancy.
THE triple pregnancy to be described presents several points of interest, the most important being the method by which the diagnosis was made before labour.
Mrs. P., aged 35, had had one miscarriage at the third month in 1923 ; her second pregnancy went to term, and on December 31, 1924, after labour had lasted forty-five hours, she was delivered under anesthesia, by forceps, of a seven-pound child. Prolonged artificial respiration proved successful, but on the following day the child had a fit, and continued to have fits at fairly frequent intervals until it died at the age of eight weeks.
When first seen on October 19, 1925, the patient stated that she had had no monthly period since the birth of her child, and that she had quickened two months previously, frolm Section of Obstetrics and Gynscology which data it was calculated that delivery might be expected in January, 1926. Examination showed the pelvis to be somewhat contracted, the external measurements being 9-, 10, and 71 in. The promontory of the sacrum was easily within reach from the vagina at a distance of 4 in. The lie appeared to be transverse. Seen again on November 2, the uterus was already almost up to the xiphisternum, and in spite of the difficulty of gauging the duration of the pregnancy, and of determining the lie, owing to the presence of a considerable degree of hydramnios. the possibility of twins was suggested. An X-ray photograph taken with a Potter-Bucky diaphragm at St. Bartholomew's Hospital on November 5-that is, probably between the twenty-eighth and the thirtieth weeks of gestation-was reported on by Dr. Loughborough, as follows: " There are certainly two, if not three, heads present, one in the left hypochondrium, and one in each iliac fossa." An attempt a few days later to demonstrate foetal electrocardiograms failed, and definite evidence of multiple pregnancy by auscultation of faetal heart sounds was not obtained.
On December 2, at 2 a.m., the patient went prematurely into labour, and was admitted to the maternity ward of the New End Hospital, Hampstead, under the care of the medical superintendent, Dr. A. G. L. Reade, to whom I am much indebted for his courtesy in permitting me to observe and record the case. At 10.30 a.m., the cervix being fully dilated, the membranes were ruptured artificially, and after an hour a boy weighing 3 lb. 2 oz. was borna normal easy breech delivery. The cord was divided between ligatures, but no placenta followed. As the labour pains continued, a second bag of membranes was ruptured at 12.45 p.m. The pains ceased almost immediately. Throughout the rest of that day and during the whole of the next, nothing whatever occurred, and the patient spent much of the time in undisturbed sleep.
On the morning of December 4, intensive treatment by Mr. Gordon Luker's method was begun: at 5 a.m. 2 oz. of castor oil, at 9 a.m. a hot enema, followed at 10 a.m. and again at 12 by intramuscular injections, each of 10 gr. of the bihydrochloride of quinine. Labour re-commenced midway between these two injections. At this time the patient was well and strong, her telmlperature and pulse-rate were normal, and no blood or meconium came from the vagina. At 4 p.m. she was examined under light aniesthesia; the cervix was not quite fully dilated, a second child presented as a right sacro-posterior with both legs extended, a third child lay transversely with the head to the left in the upper part of the uterus, a foetal heart was heard. By 6.30 p.m. in spite of strong and frequent pains, there had beer no appreciable advance; the cause of this delay was not, I think, interlocking of the children, but rather that the distension of the fundus by the transverse lie of the upper child prevented any adequate expulsive force being applied to the much narrower breech presentation in the pelvis. Moreover, the liquor amnii had drained away, and the uterus was becoming moulded to the shape of its contents. Accordingly a general anesthetic was given, the whole hand passed into the uterus and after some difficulty the anterior leg of the breech presentation was flexed at the knee and brought down, and a boy weighing 31 lb. fairly easily delivered. Next, the position of the third child was ascertained to be transverse with the head to the left and the limbs downwards. It was easily extracted as a breech, and proved to be a boy of 2-lb. All three children were delivered alive, and respiration was quickly and spontaneously established. At no time during the delivery of the third child was a third bag of membranes encountered. It was thought wise to remove the placenta manually, and it was found to consist of a single mass, showing evidence of three amniotic cavities, and having attached to it three separate cords, one of them by a battledore insertion.
The puerperiuin was comparatively uneventful. The pulse-rate never rose above 104, and an evening tenlperature of 1000 F. on the first two days gradually declined to normal at the end of the first week. Four hypodermic injections of sensitized Streptococcus pyogenes vaccines-type I-were given prophylactically. Of the children, the smallest died on the second day, and the next in size died on the fifteenth day. The largest, having survived a precarious descent in weight to 23 lb., regained its birth weight at the end of the fourth week, and at the present mooment is breast-fed and gaining steadily. This case is arn admirable example of the very great value of X-rays in antenatal work. At a comparatively early stage of pregnancy, when all other diagnostic methods failed, the X-rays gave accurate information of the position and of the number of fretuses present. The photograph shows two fcetal spines in the right hypochondriac region; the upper of these is continuous with the head in the left hypochondrium, the lower with the head in the left iliac fossa. Immediately below the shadow of the head in the right iliac fossa is the rather faint indication of the third faotal spine. As far as I have been able to ascertain from a search through the literature, triplets have been demonstrated in utero by X-rays on four previous occasions.'
Mr. WI. GILLIATT said that he had had a case of triplets diagnosed, before labour, by X-rays at King's College Hospital in March, 1925. The circumstances of the case were a little unusual in that the patient was admitted a few days before full-terim for very severe albuminuria of pregnancy. Twins were diagnosed, and it was decided to deliver her by Caesarean section the next day. An X-ray examination of the uterine contents was made before operation and triplets diagnosed, two children presenting as vertex and one as a breech. The three children were delivered by Coesarean section, weighing respectively, 5 lb. 6 oz., 4 lb. 4 oz., and 41b., and all were of the male sex. He (Mr. Gilliatt) considered that X-ray examination of the pregnant uterus was of invaluable assistance to any patient in whom the baby could not be easily made out both as regards position and size. During the last month he had had a case of hydramnios in which it was impossible to make out any fetal parts. X-ray examination revealed one child presenting by the head, and in three radiograins taken no' vault to the skull could be seen, and a diagnosis of an anencephalic fcetus was made, which proved to be correct on delivery.
Hydronephrosis Eight Years after Ligature of the Ureter during the Operation of Hysterectomy.
By HERBERT J. PATERSON, C.B.E., M.C., M.D., F.R.C.S. IN March, 1913 , I performed total hysterectomy on a woman aged 43, for a large uterine fibromyoma. On opening the abdomen a large soft fibromyoma was exposed, the lower pole of which extended deeply into Douglas's pouch, where it was fixed firmly by atmospheric pressure, and was pulled up after considerable difficulty. Pars of the tumour had burrowed between the layers of the right broad ligament, and the right ureter passed through the lower pole of the swelling which had apparently grown round and underneath the ureter. As dissection of the ureter would have been very difficult, if not impossible, and in any case would have entailed an extensive separation of the ureter, the wisest plan seemed to be to divide the ureter and ligature it above and below the fibromyoma. The fibromyoma was growing from the lower uterine segment and weighed 8 lb. The patient was quite well for three weeks (highest temperature 99'2°F.), when she had a rigor with a temperature of 103 0 F. After this she had several attacks of vomiting, with severe abdominal pain. Four weeks after the operation an elastic swelling was discovered in Douglas's pouch. It was opened through the roof of the vagina and a considerable quantity of serous alkaline fluid was evacuated. The fluid was not urine, and apparently was the result of a serous perimetritis. After this she made a speedy convalescence and remained quite well, except that occasionally she had incontinence of urine. Eight years later she began to suffer from pain after taking food, with a sensation of fullness. The pain was relieved by lying down. A swelling was found in the right lumbar region. With the cystoscope urine was seen coming from the left ureter, but no secretion from the orifice of the right ureter. A diagnosis of hydronephrosis was made, and the abdomen was re-opened. The right kidney had become a large thin-walled sac filled with fluid. The right ureter was dilated to the size of the small intestine and could be traced right down to the brim of the pelvis. The swelling was removed together with the ureter. The patient made an uninterrupted recovery and is now (four and a half years after the operation) quite well. 1 (1) LARS EDLING, " Uber die Anwendung des Rontgenverfahrens bei der Diagnose der Schwangerschaft," Fortschritte auf demn Gebiete der R&ntgenstrahlen, 1911, xvii, p. 345. (2) ELIs ESSEN MWLLER, " Un moyen de diagnostiquer avant l'accouchement une grossesse triple," Gyn.cologie et Obsterique, 1920, ii, p. 145. (3) FAVREAU et DESPONS, " Radiographie d'uine grossesse trigemellaire au 6e mois," Bulletin de la Sociiet d'Obstdriqite et de Gynvcologie, 1924, xiii, p. 599. (4) SUNE GENNELL, " Un second cas de grossesse triple diagnostiquee par la radiographie," GynWcologie et Obstetrique, 1926, xiii, p. 41. 
